apt. Health,

sc., & Welfore

. §. Public

aith Service

V. 5. 300
v, 1-57

1ecuring the modicol certitication in the specific manner required by 193.140 MoRS 1949,

Doctor, coroner, etc. muyt use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousally related.”,

"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
42

FILE]] JAN 1 3 ‘J_als:&ﬁan_ District Ne.

43531

STATE FILE NUMBER

Primary Regisrmﬁnn District Ne. NO-A_,.....lAO.O,Q..._.._..._.... Registrur':'&___J_-_!'P_s__é__wu.._.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

INTERVAL BETWEEN

- PLACE OF DEATH 2. USUAL RESIDENCE (Whert daceased lived. If institution: Residence before
a. COUNTY Buchanm . STATE MiS som b, COUNTY BuChan !5 ston
b. CITRY {If outside corporste limits, give TOWNSHIP only) Inside Limits c. Cgr\:( ’ ~¢ Inside Limits
TOWN St. Joseph Yes [f No [ TOWN St. Joseph el fy Yes[[/ Ne(J
c. FgLé. NAMEOO (1# NOT iin, aspncl give | ation) | Length of stay in 1b d. STREET {If eutside, give locotion) Reside on Farm
HOSPITAL OR e ADDRESS
INSTITUTION D?Eegn 8} Ho 9 years 313 So, 6th St. Yo [} No [/
. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
GRANT E JENNINGS pEATH  Dec, 30 1957
5 SEX O] 6 COLOROR RACE 7.\ coico ™ never sagg 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 1V EAR] \F UNDER 24 HRS.
. NX Ipss birthday] | Months | Doys Hours Min.
Male White wooweo[]  owvarkeoll) July 30, 1888 69 L
10a. USUAL OCCUFPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12 ClTlZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Retired Railroad Hamburg I0wa U8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBA.ND OR WIFE
William Henry Jennings Sarah Eliza Roberts None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
{Ywe, no, or unkngwn)} {If yes, give wor or dotes of service) . . .
S 481-01-7360 | Virgil Johnson St Jos

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Mitral Stenosis Unk. ‘
'Y |
Conditiona if v, DUE TO ® - Generalized Arteriosclerosis Unk. )
above 'EHUII {a}, } |
stating the under .
lying causs last. DUE TO (<) :

as v

PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseosa condition given in PART 1 {a}

19. WAS AUTOPSY
PERFORMED; 2

MEDICAL CERTIFICATION

' 4210 . YES(J NO

20a, ACCIDENT' SUICIDE HOMICIDE '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or F'ART Il of item. |8)
£ O |
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p-m. i

20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ¥ - STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) .
WORK AT WORK

. _12/30/57

21. | attended the dececsed from 4221[57

Decth occurred gt L2154

and last scvﬁalwe on 12/29/5?

m on the duf. stated cbove; ond to the best of my knc\-lndge, from the causes stated.

230

22e. RE {Degres or title)

oD

22b. ADDRESS Spcial Welfare Baard
10th & Olive, St. Joseph, Mo.

22¢. DATE SIGNED

12/31/57

Dec,31,1957

BURIAL, CREMATION,
REMOV AL (SpacHy)

23c. NAME OF CEMETERY OR CREMATORY

High C_reek 'Cemetery

734, LOCATION {Clry, town, o county)

(Staie}

Missouri

CTOR ADDRESS

St.Jogseph, Mo,

TE RECD. BY LOCAL REG.

S LI5K

{Li

consed Embaln

Stotement on Reverss Side)




~t
. . X \ . _
\ . .
\ : . or ' Loritoostrr et
. S A oo e N R
i
av o - '
V4 ’ R - - -
) R T o N T g et
- : - oney i b
can R 1S L R IR 2 S A T
. e . It . ) ‘ R O :._' S N '::._-- Y.‘" . - - ’ ) N -O .
d - v . )
: »" e 0 " STATEMENT BY LICENSED EMBALMER- . : :
" I hereby certify that the body whose name is recorded Gn the feverse side of this certificate was embalmed
B by me, OFbY i, rerresieeerreeaanaens eeenerrennenns RN .» Student Embalmer No. ........c..couvnes
working under my personal supetrvision. oo ————— . e - ‘
|
Y T - 1| RS ‘Signed _, ng/ A
Signature of Student Embalmer . ‘
T e rae R .= Vo - A \
VoL St : o - Licensed Embalmer No. . &. .25 ... |
; i |

— T e . P. 0. AddresWM

RPN Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

=_.- 'If embalmed by a STUDENT, he also shall-sign in his OWN “handwriting. |77 Lo - -
T if this body is not embalmed fact should be so stated above. - -




